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Application Process
 
1. Submit application with $50 Application fee per student applying for enrollment. 
2. SFA will contact you to schedule testing/interview. 
3. Accept admissions offer and reserve your spot by returning the enrollment 
form & deposit. 

 

www.sanctafamilia.org


 
 

 

 

 
Student’s Primary Residence 
 
Street Address____________________________________________________________________________ 

City________________________________ State______ Zip___________ Home Phone_________________ 

Billing Address (If different from above)_________________________________________________________ 

City________________________________ State______ Zip___________ Phone______________________ 
Please check: 

 

 

Full Name_________________________________________ Full Name_____________________________________ 

Preferred Name____________________________________ Preferred Name________________________________ 

Cell Phone________________________________________ Cell Phone____________________________________ 

Email____________________________________________ Email________________________________________ 

Occupation/Title____________________________________ Occupation/Title________________________________ 

Employer_________________________________________ Employer_____________________________________ 

Work Phone_______________________________________ Work Phone___________________________________ 
 
Student’s Secondary Residence (if applicable) 
 
Street Address_____________________________________________________________________________________ 

City__________________________________ State_______ Zip____________ Home Phone______________________ 
 
Please check: 
 
 
 
Full Name_________________________________________ Full Name_____________________________________ 

Preferred Name____________________________________ Preferred Name________________________________ 

Cell Phone________________________________________ Cell Phone____________________________________ 

Email____________________________________________ Email________________________________________ 

Occupation/Title____________________________________ Occupation/Title________________________________ 

Employer_________________________________________ Employer_____________________________________ 

Work Phone_______________________________________ Work Phone___________________________________ 

 
Unless you specify otherwise, the following items from above will be included in next year’s school directory:  home 
address; home, work, and cell phones; and emails.  Please write here any items you do not want to be included: 
 
________________________________________________________________________________________________ 

Sancta Familia Academy 
1204 N. Harbor City Blvd. 
Melbourne, FL  32935 
321-259-6464 

  

  

New Student Application
Family Contact Information 

Parent / Guardian Information 

Please note that if student is accepted, any parent/guardian listed on this application will receive all correspondence from the 
school and will be published in the school directory. 

Student lives with (check all that apply):        Check all that apply: 
 Father 
 Stepfather 
 Other___________ 

 Mother 
 Stepmother 
 Other___________ 

 Father is deceased 
 Parents are divorced
 Father has custody 
 Joint custody 

 Mother is deceased 
 Parents are separated 
 Mother has custody 

 Mother 
 Stepmother 

 Grandmother 
 Guardian 

 Father 
 Stepfather 

 Grandfather 
 Guardian 

 Mr. Dr. Rev.  Mrs. Ms. Dr.

 Father 
 Stepfather 

 Grandfather 
 Guardian 

 Mother 
 Stepmother 

 Grandmother
 Guardian 

 Dr.  Mr. Rev.  Mrs.  Ms.  Dr. 

Please check:

Please check:Please check:

Please check:

Please check:Please check: 



 
Grandparent Information 

 
Paternal       Maternal 

Full Names (Please include titles)_____________ Full Names (Please include titles)____________ 

________________________________________ _______________________________________ 

Street Address____________________________ Street Address___________________________ 

City__________________________ State______ City_________________________ Sate______ 

Zip___________ Home Phone_______________ Zip___________ Home Phone______________ 
 
Full Names (Please include titles)_____________ Full Names (Please include titles)____________ 

________________________________________ _______________________________________ 

Street Address____________________________ Street Address___________________________ 

City__________________________ State______ City________________________ State_______ 

Zip___________ Home Phone_______________ Zip___________ Home Phone______________ 
 

 
Other Information 

 
Family Parish / Church Affiliation__________________________________________________________ 

Who or what led you to Sancta Familia Academy?____________________________________________ 

Why do you desire your student(s) to attend Sancta Familia Academy?____________________________ 

FPEA Member?______Membership#_______________ HSLDA Member?_____Membership#____________ 

 
Please list all children living at home (for school directory purposes only) and check the box next to each child 
who is applying for enrollment with Sancta Familia Academy for the 2008-2009 school year. 
 
           Child’s Name     Gender  DOB   Grade            Present School 
             (Include last name only if different.)         (M/F)  (m/d/y)  (as of 9/08)  

 ________________________________   ______      ___________  ______       ___________________ 

 ________________________________   ______      ___________ ______       ___________________ 

 ________________________________   ______      ___________ ______       ___________________ 

 ________________________________   ______      ___________  ______       ___________________ 

 ________________________________   ______      ___________  ______       ___________________ 

 ________________________________   ______      ___________  ______       ___________________ 

 ________________________________   ______      ___________  ______       ___________________ 

 ________________________________   ______      ___________  ______       ___________________ 

A separate Student Enrollment Application must be filled out for each student applying for admission into 
S.F.A. and must accompany this Family Information.  Upon acceptance into the Academy additional student 
forms will be required, along with a Student Program Registration Fee / Private School Record Keeping Fee.  
Registration and Tuition will be determined by the Program and/or Class choices. 
 
Sancta Familia Academy admits students of any race, color, national or ethnic origin to all rights, privileges, programs, and activities generally accorded 
or made available to students at this school.  It does not discriminate on the basis of race, color, national or ethnic origin in administration of educational 
policies, admissions policies, scholarship and loan programs, and athletic or other school-administered programs. 

New Student Application
Family Contact Information 

Sancta Familia Academy 



 
In order to ensure that you receive all the correct forms to complete your enrollment, please check the 
Program(s) you are applying for below: 
 

 Sancta Familia Classical Academy full enrollment grades K – 6 
 Sancta Familia Classical Academy enrollment AND parent-directed courses at home 
 Sancta Familia Collegiate Style Upper School enrollment and classes with or without parent-directed 

courses at home and/or dual enrollment with a college 
 Sancta Familia Academy private school enrollment for parent-directed courses at home only 
 Sancta Familia Academy classes for students enrolled in a Home Education Program with the County 

in compliance with Florida State Law 

Sancta Familia Academy periodically uses photographs of our students for positive promotional materials in print and on 
our website.  Please sign here if you would like to give us permission to use your child’s photograph, pending his/her 
acceptance.  This signature or lack thereof will last for the duration of your child’s enrollment, unless you tell us otherwise. 
 

Father/Guardian Signature_________________________________________________ Date______________________ 

 

Mother/Guardian Signature_________________________________________________ Date______________________ 

I/we declare under penalty of perjury and the laws as set forth in the State of Florida that I/we are the legal parent(s) or 
guardian(s) of the above named students, and that I/we hereby release Sancta Familia Academy, its administration, 
teachers, and any designee(s) or members from any and all liability which may result from injury incurred or caused by my 
child(ren) while in attendance on the campus, during field trips, sports, socials, special events, classes, assemblies, or 
any other function related to Sancta Familia Academy. I agree that the safety of my child(ren) during any school activity or 
home activity is entirely my (our) responsibility and promise not to bring any legal action against Sancta Familia Academy, 
its administration, teachers, designees, members, or any other person involved in or with S.F.A.  I also agree to take full 
responsibility if my child(ren) injures another or causes property damage during any Sancta Familia Academy function. 
 

Father/Guardian Signature________________________________________________ Date_______________________ 
 
 
Mother/Guardian Signature________________________________________________ Date_______________________ 
 
Enclosed is the non-refundable $50.00 Application Fee for each child applying for enrollment with Sancta 
Familia Academy.  I/we acknowledge that a Family Membership Fee of $150.00 will be due upon acceptance 
of enrollment. 
 
All forms and fees are to be sent to: 
Sancta Familia Academy, 1204 N. Harbor City Blvd., Melbourne, FL  32935. 
 
I/we have read and understand the information contained in this Application package including (but not limited to) Parent 
Responsibilities, Student Code of Conduct, Uniform/Dress Code Policies, General Information pertaining to Private School 
Enrollment, Financial Information and Tuition Policies, Purpose & Faith Statement of S.F.A., and the collegiate style 
schedule of Sancta Familia.  I/we understand that the Application Fee is non-refundable unless enrollment is denied, and 
if accepted for enrollment, Registration and Enrollment Fees are not refundable and are due at time of enrollment.  I/we 
acknowledge that we will also be charged a book/material fee to be determined based on the courses chosen and the 
current availability of texts, books, and materials in the S.F.A. library.  I/We are requesting enrollment for our child(ren) in 
Sancta Familia Academy. 
 

Father/Guardian Signature__________________________________________________ Date____________________ 

 
Mother/Guardian Signature__________________________________________________Date____________________ 
 
 
Sancta Familia Academy admits students of any race, color, national or ethnic origin to all rights, privileges, programs, and activities generally accorded 
or made available to students at this school.  It does not discriminate on the basis of race, color, national or ethnic origin in administration of educational 
policies, admissions policies, scholarship and loan programs, and athletic or other school-administered programs. 

New Student Application 
Family Information

Sancta Familia Academy 



ftÇvàt YtÅ|Ä|t TvtwxÅç? \ÇvA 
1204 N. Harbor City Blvd. 
Melbourne, Florida 32935 

(321)259-6464 
www.sanctafamilia.org 

 
Class Request Form 

 
2008-2009 

 
Family's Last Name_________________________________________ 
Address__________________________________________________ 
City_______________________________ State_______________ Zip________ 
 
Home Phone_______________________ e-mail address ____________________ 

      (required if available) 
 
Student's Name________________________ Grade______ Age on Aug. 31, 2008______ 

 Enrolling with SFA Private School 
Classes requested:  ________________________________________ 
   ________________________________________ 
   ________________________________________ 

________________________________________ 
 
Student's Name________________________ Grade______ Age on Aug. 31, 2008______ 

 Enrolling with SFA Private School 
Classes requested:  ________________________________________ 
   ________________________________________ 
   ________________________________________ 
   ________________________________________ 
 
Student's Name________________________ Grade______ Age on Aug. 31, 2008______ 

 Enrolling with SFA Private School 
Classes requested:  ________________________________________ 
   ________________________________________ 
   ________________________________________ 
   ________________________________________ 
 
Student's Name________________________ Grade______ Age on Aug. 31, 2008______ 

 Enrolling with SFA Private School 
Classes requested:  ________________________________________ 
   ________________________________________ 
   ________________________________________ 
   ________________________________________ 

 Registration Paid 
 

 Forms Received 
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